FORM D . // 65’// g OMB APPROVAL
UNITED STATES OMB Number:. v 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expites:....................... June 30, 2008
: Estimated average burden
PROCESSED Washington, D.C. 20549 hours per form...............ccooeevne. 16.00
FORM D SEC USE ONLY
JUN 802008 X NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
THOMSON REUTERS SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I !
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial interests of Pacific Capital Growth, LLT
Filing Under (Check box{(es) that apply): [ RAule 504 [ Rule 505 (d Rule 5086 [ Section 4(6 O ULQE
Type of Filing: [ New Filing & Amendment Bké &ﬂa-" BW@
___Sertion
A. BASIC IDENTIFICATION DATA
1, Enter the information requested about the ssuer ,[IJN—Z B iR
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. .
Pacific Capital Growth, LLC Washington, DC
Address of Executive Offices: {Number and Street, City, State, Zip Code) Telephone Nur%ggr (Including Area Code}
c/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, California {949)261.4900
92612
Address of Principal Offices {Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)
(if different from Executive Offices}
Brief Description of Business: Private Investment Company
Type of Business QOrganization
I corporation (1 limited partnership, already formed X other (please specify)
] business trust {1 timited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 6 ] [ 0 1 J & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enler two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an oHering of securities in reliance on an exemption under Regulation D or S

U.8.C. 77d(6).
When To Fita: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notica s ¢ I
Exchange Commission {SEC) on the sartier of the date it is received by the SEC at the address given below or, if re
which it is due, on the date it was mailed by United States registered or certified mail to that address. 05 40 08

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. 08

Copies Required: Five (5) copies of this notice must be filad with the SEC, ane of which must be manually signed. Any copies not manuaily signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Hequired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the informalion previously supplied in Paris A and B, Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thers is no federal filing fae.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sacurities Administrator in each state where sales are to be, or
have been made. if a siate requires the payment of a fee as a precondition to the claim for the exempticn, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption., Conversely, failure to
tile the appropriate federal notice wiil not result in a loss of an available state exemption uniess such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
DC-1215441 vi 0306166-00110




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter 1 Beneficial Qwner [ Executive Officer 3 Director X General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residance Address (Number and Streat, City, State, Zip Code): 19540 Jamboree Road, Sulte 400, lrvine, California 92612

Check Box{es) that Apply: ] Promoter ¥ Beneficial Owner I Executive Officer O Director [ General and/or Managing Parner

Full Name (Last name first, if individualy: Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacifle Alternative Asset Management Co., LLC; 19540 Jamboree Road,
Suite 400, irvine, California 92612

Check Box(es) that Apply: [ Promoter B Beneficial Owner ] Exacutive Officer 1 Director ] Genaral and/cr Managing Partner

Full Name (Last name first, if individual):  Market Street Trust, Co.

Business or Residence Address (Number and Street, City, Stats, Zip Code): 80 East Market Street, Corning, New York 14830

Check Box{es) that Apply: [ Promoter &I Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):  Pacific Low Volatility Fund, LLC

Business or Residence Address (Number and Strest, City, State, Zip Code): 12 East 44" Street, rad Floor, New York, New York 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [3 Executive Officar ] birector [ General and/or Managing Partner

Full Narne (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Narme (Last name first, if individual):

Business or Rasidence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner {3 Executive Officer [ Director {J General and/or Managing Partner

Full Name (Last nams first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promater O Beneficial Owner [ Executive Officer [ Director [ General and/ar Managing Partner

Full Name {Last name first, if individuai):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner ) Executive Officer [ Directar 1 Generat and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ves B No
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?............ccinincn, $1,000,000"
May be waived
Does the offering permit joint ownership of & SINGIB UNIT .......cvoeei s s et e . B ves [JNo

4. Enter the information requested for each person who has baen or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a slate or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual}

Business or Residence Address (Number and Strest, City, State, Zip Code)

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Chack “All States™ or check individual STAtES)..........occiiviiiiiii e e s

Oian DAk Ofaz; OaR O(ca Orcor Ofcn Doe] O{pcl DOIFY OleA) Ony 0o
Oy O Opa Ows) O] Opa) Oivel OO0 Oival Oivy O Ny O vs) M0}
Omin ONel OVl OmH O O O ONCE Ool OoH Oloxk] OoR O (PA)
Owmr 4igsc) Oisor Oy Omae Qwn Owvn Owva Qwa Owvl Own Gwyp OPR]

[ All States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
rd

States in Which Person Listed Has Sdiicited or Intends to Solicit Purchasars
{Check “All States” of check individual States). ...

Qg Ok ag OmwR) OcAl oy dwen 3dioe o OFy 0OGa Ol Opo
Qo deN Opa Owxs] OKy] Owa OME] Om™ol OmA] Om Oy Oms) 0 Mo
Qmm Omwe Omv; ONH O] Oms Oyl 3INe) Oy OfoH) 3ok O[oR) (P
Om) Qe Ot 0N Ome Own owvn Owva Dwa Owy Owy 0wy DPR)

O Al States

Full Nams {Last narne first, it tndividual)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAIES)..........couiiiiiiii e rrrere e er e e seamr s ae e e

Dag Olakl DAz OIaR) Dical Olco) O O(pel Qe QFy DOiGAl OHy ol
Om O Opa Oxsl Oyl Orar Omel Omo) Ovap O O Ny OO ims] 0 1MOj
Omm ONel OnvE ONHE ONG O O Owel Owol AOeH Ok O©R OPAl
Own COisc; Osop OON Orxy Qun vt Oiva Owa Owv) Owl 0wy OPR)

0 Al States

{Use blank shest, or copy and use additional copfes of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter “0” if answer Is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities oHered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0 O OO OO SOV $ $
EQUIY e ceeinnr i et s s v e et e et sae e en e e bea s R e R st ees s S e sest b e s s entdbaenen st nnnsasrae s emennnens § $
[ Common O Preterred
Convertible Securities (incuding Wamants) ... vt e B $
Partnarship ItBIASES ... i et see v esesnstssssssees s e et sess s sensnns s eavasressrsne e srnrnsses 9 §
Other {Specify)  (Beneficial interests) $ 500,000,000 $ 324,930,632
Tt e PO $ 500,000,000 $ 324,930,632
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited invastors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitias and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
investors of Purchases
ACCTadted INVBSHACS ... s cms s sy s e s et e e b b e e s an g e eassse st saesasere 25 $ 324,630,632
NOoN-aCcradited INVBSIORS .......ccii i cresns et s re s cee s rn e as b e bs b en g e sae s b smsants 0 $ 0
Total (for filings under Rule 504 only)... n/a $ n/a
Answer also in Appendix, Column 4, if fi Ilng under ULOE
It this filing is for an offering uhder Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Ottering Security Sold
BB 05 ittt e st e e e ea et ee e e bt s et en e r s nia $ nia
RBGUISHON Ao s s st s e b et b s m e s ma e n/a 5 nfa
Rule 504 n/a $ n/a
T oottt ettt b e et e bR e e e sa s e e n/a $ n/a
a. Fumish a statement of all expanses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfar Agent's FOes.........ccourrveveerivennn. . a $
Printing and ENGraving COSIS...........cocerrier e ensersss s sesssessssssssnsess senessnnssnscassnsansseansnsnsns | L 5
LBGAI FRES. ... ittt e e e e e e e en R s S sasase et asarrr e = s 86,289
ACCOUNTING FEES ...coveviiiiirice ettt e st eee s enes e sar st an s sne s sn s ni st as bt e ss st sr bt sssevensnesnsssnanetenns | L] ] 20,000
ENGINEENNG FOS.........ceevvecerees oo soressere oo N $
Sales Commisslons (specily finders’ 1885 SEPArataly)...........cmmrecieeerreoneeseseessesseseeseeseseseesenseneseonnens LJ s
Other Expenses (identify) TSP g | s
OBl et et bt e ea e S A e b e S F AR R e ea b bbb bea b e aA S e heme bbb seest s = 106,289
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response lo Part C-Question 4.a. This difference is the $499,913,711
“adjusted gross proceeds to the ISSUEr." _........coooeoc e, P TEUURSOTUP

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Parnt C - Question 4.5, above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Sataries and FBES ..o e e O $ a $
Purchase of real @5tate ... e et 0O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ a $
Construction or leasing of plant buildings and facilities..........c..ccocoevivvireerennns 0 $ O $
Acquisition of other businesses (incltuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE RO 8 MBIGBT_ ...ttt ean O $ O $
Repayment of indebtedness. ..........c..c.o.oeoiviieei it O $ 0 $
WOTKING CAPTAD .....oooceecves oot et eeaee ettt en e eee et er o 0O $ $ 499,913,711
Other (specify): 0 $ 0 $

O $ 0 $

COMUMN TOMAIS ..ot ee oo ee s e e e st a e s ] $ &= $ 4 1 11
Total payments Listed (column totals added) ..........occcovveeeereeeeeeeerer e, & $ 499,913,711

D. FECERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the follawing signature
conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the mformatlon furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print ar Type) Signatu Date:
Pacific Capital Growth, LLC 74 (il e o )ZJ;( L s June 25, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer, Pacific Alternative Asset Management Co., LLC, its Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

3EC 1972 (5-05)
980932 v 1 0306166-00100




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenliy subject to any of the disqualification
PIOVISIONS OF SUCK TUIBZ ... ..ottt et eea et s ena st e et et emea s e b em st st e s s es s st et eteeeeeetes e s e s eananeen Ovyes JNo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the stale administrators, upon writien request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Qffering

Exernption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Pacific Capital Growth, LLC

Slgnaturej
tliTece Matte s

Date
June 25, 2008

Name of Signer {Print or Type)
Patricia Watters

Title of Signer (Print or Type)

Chief Qperating Officer, Pacific Alternative Asset Management Co., LLC, its Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



: APPENDIX -

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

{0 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - ltem 1) (Part C — item 1) {Part C - ltem 2) {PartE - Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Beneficial interests Investorg Amount Investors Amount Yes No

AL

AK

CA X $500,000,000 10 56,729,420 0 30 X

co X $500,000,000 2 §7,000,000 0 $0 X

FL X $500,000,000 1 $81,145,465 0 $0 X

L X $500,000,000 1 $8,139,726 O $0 X

KS X $500,000,000 1 $4,000,000 0 %0 X

KY

LA

ME

MD

MA

MS

Mo X $500,000,000 2 $6,537,000 0 $0 X

MT

NE

NV

NH

NJ

NM
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APPENDIX
1 3 4 5
Disqualification
Type of security under State ULOE
intend to sali and aggregate (if yos, attach
to non-aceredited offering price Type of investor and explanation of
invastors in State offered in state Amount purchased in State walver granted)
(Part B - Item 1) {Part C - Itern 1) (Part C - Item 2) (Part E - ltemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficlal Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 2 $122,951,846 0 $0 X
NC
ND
OH
oK
OR
PA X $500,000,000 3 $10,437,459 0 %0 X
Rl
sC
sD
TN
™
ut
vT
VA
WA X $500,000,000 4 $7,950,000 o 50 X
wyv
wi
wY
Non
118
- .

END
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